2005 FOR PROFIT CORPORATION

ANNUAL ‘REPORT

FILED

Jun 15, 2005 8:00 am

oo

DOCUMENT # P04000141583

1. Entity Name

F. PALHANO CONSTRUCTION CORP.

Secretary of State

05-03-2005 90134 039 ***150.00

Principal Place of Business Malling Address
10915-109BAYMEADOWS ROAD 10915-109BAYMEADOWS ROAD bbU&Lkuov s
PMB #157 PMB #157
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256 US
s s (MEAD LR R
101 _Byent Mill @b - -
Suile, Apt. #, etc. l'g, ApL. ¥, Bic. 04192005 Chg-P CR2E034 (10/03)
®H\53)
City & Siale it om City & State 4. FE| Number .. Applisd For
JACKSD,’] i Ht‘ Fl__ D~ !"Iblﬁ’léll Not Applicable
32"’5 5 Cf!’")g A Ze Country 5. Centfieata of Status Desied [ ?:;-Zesmm’ﬁm'
' 8. Name and Addrasa of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
HILL, DEBRA -
6516 GOODBY'3 EXECUTIVE DR, - . -— - Ce - . Stroot.Address (R.0..Box Number is. Mot Acceptable)- - - - _ -
SUITEC
JACKSONVILLE, FL 32217
Clty FL l Zip Cade

the obligations of registared agent.

N cda
SIGNATURE ==

8. The above named entity submits this statement lor the purpose of changing its registered office or reglstared agent, or both, in the Siata of Florida. | am tamifiar with, and accept

','1 ‘&.‘?’}SMMGPMMNF ageni and plad {NOTE: Raghitaed AQet bignatl! & MUined when reing2aong) DATE
e
5 .
v FILE NOWIIL FEE IS $450.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2005_Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. * - OFFIGERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
e . P’ O petetn e {IChange (7] Adsilion
HAME °| LIEBERT, MICHELE NAME
STAEET ADCRESS | PMB #157 10915-109 BAYMEADOWS WAY STREET ADORESS
CITY-S1-7P JACKSONVILLE, FL 32256 cmy-si-he
LT3 S O pelete e [J Changs [ Adsition
NAME PALHANQ, ROSANY NAME
STREET ADORESS | PMB #157 10915-108 BAYMEADOWS WAY STREET ADDRESS
CITY-S7-2P JACKSONVILLE, FL 32256 CiTy-31-2¢
TITE O petete TTE Cichange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
_CTY-St-DR . B CITY-ST- 2P o . 3 .
it [ petess e [JChange  [] Atotion
NAME HAME
STREEY ADDRESS STREET ADDRESS
oy-§T- 20 CITY-S1-2P
b33 - [ pekere Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-SI- 2P CiY-S1-2P
MLE O pelee TIE [JChange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- s1-2p ony-$1-2P

indicated on this report or supplemental repert is trus and accurate and that my
ot the corparation or the receiver or trustee empowerad 10 execule this repo ag
changed, o on an sitachmenl with an address, with all pther like empowered.

SIGNATURE: £

required by Chapter

12. | hereby certily thal the Information supptied with this filing does no qualify for the exemption stated In Section 119.07(3X)), Florida Statules, | further certify that the Information
signature shall hava the same legal effect as if made under oth; thal | am an cfficer or director
7. Florida Statutes; and that my name appears in Block 10 or Slock 11 if

G-19-05  (BAl- 54150

Dayime Phone 8




